NEW YORK STATE DEPARTMENT OF HEALTH
HEALTH CARE REFORM ACT — PUBLI C GOODS POCL
ATTACHMENT 2. 3
SUMVARY OF APPCRTI ONMVENT ARRANGEMENTS

ORGANI ZATI ON FEDERAL TAX
NANME: | DENTI FI CATI ON#:
TPA/ ASO FDERAL TAX
TPA/ ASO NANME: | DENTI FI CATI ON #:
For every other payor listed below, a copy of the apportionnment agreenment nust be attached. |If
addi ti onal space is needed, please photocopy this formand renunber the first col umm.
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